The numerical increase of mucosal IgG and IgA producing immunocytes in the order of 30 (Figs 2 and 3) . Cell counting was done by the same observer throughout the study. The intra and interobserver reproducibility of this enumeration method has been reported previously."l To obtain an indication of disease associated subclass alterations, our enumerations were expressed as immunocyte ratios for individual specimens (which thereby all had the same statistical weight). The counts were based on mucosal areas with dense infiltrates of Ig-producing immunocytes which usually extended into the submucosa, especially in Crohn colitis.
Areas with ulcers and fissures were avoided because of persistent background staining and relative scarcity of IgA producing cells. While IgG producing cells were located mainly in such areas and in the deeper layer of the mucosa (and also in the submucosa)" IgA immunocytes were abundantly present throughout the mucosa and particularly in the luminal part.
In all but one of the paired adjacent sections of each disease category, the lamina propria could be divided into a luminal and a basal zone in which the IgA cells were counted separately. -s _ ---. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
fluorescence. The proportion of subclass positive immunocytes was then calculated in relation to the total number of IgA producing cells present in the evaluated area of each section (Fig. 1) . The sum of the IgAl and IgA2 percentages in the two adjacent sections was usually close to 100% (range, 96%-107%/) and so was also the sum of the subclass medians calculated for each disease category (Fig. 4) 
